We present the first case treated by hepatic segmentectomy in a 69-year-old woman with primary liver cancer and situs inversus totalis. The situs inversus did not cause any technical problems during the operation, which was conducted under guidance ofintraoperative ultrasonography.
INTRODUCTION
Situs inversus totalis is a rare congenital condition, occurring with an incidence of 1:5000 to 1:10000 adults1, in which there is mirror-image transposition of both the abdominal and thoracic viscera. This condition, which has the potential to cause problems during operation, was simplified by adequate preoperative examination and intraoperative ultrasonography. We successfully performed resection of the postero-superior segment of the liver. This is the first reported case of hepatic segmentectomy performed on primary liver cancer complicated with transposition of the viscera.
CASE REPORT
A 69-year-old Japanese woman who had a history of liver cirrhosis was admitted to the National Federation of Health Insurance Osaka Central Hospital on June 21, 1991 because of a high plasma level of alphafetoprotein (AFP). At the age of 20 years, she had
Correspondence to: The First Department of Surgery, Osaka University Medical School, 2-2 Yamada-oka, Suita 565, Japan. TEL; 06-879-3153, FAX; 06-879-3159 undergone laparotomy for bowel obstruction, and situs inversus totalis was detected at that time. The physical examination on admission revealed that normal heart sounds were audible in the right side of the chest. The (Fig. 1 ). An abdominal computed tomographic scan showed a low-density area in the postero-superior segment of the liver. Selective celiac arteriography revealed a faint tumor stain supplied by what would have been the right hepatic artery in usual cases (Fig. 2 ).
These findings were consistent with a diagnosis of primary liver cancer in the postero-superior segment. The post-operative course was uneventful, and the patic artery for transcatheter arterial embolization patient is doing well 32 months after the operation.
(TAE). Fourty days after the TAE, computed tomo-The AFP concentration decreased to 46 ng/ml on the graphy showed more clearly a 20-mm tumor lesion, first postoperative day, and then gradually fell to 4 ng/ (Fig. 3) . The 
